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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeDpuLE F1

Adverlising Expense Event Expense

Accounting/Banking Fees
Consuiting Expense Faod/Beverage Expense
Conlributions/Donalions Made By GilYAwards/Memorials Expense

CandidatesOfficcholder/Polilical Commitice Legal Services

Loan Repaymeni/Reimbursement
Cffice Overhoad/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not lisled above)}

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NA

¥ & Tonel

1 Totai pages Scheduie Fi:

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

%/Wf'd/v

4 Date / " 5 Payee name
/(23 U ulh Vo #
6 Amount ($) 7 Payee address; J City; State; Zip Code
300.00 % 786/0
. Guly, Tx 746/
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkil lravel j& of Texas. C Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

10000

Date Payee name
//30/1L, Yays Lownty buth Show
Amount ($) Payee address; City; State; Zip Code

Sontyees T 7664 Z

Category (See Categories listed at Ihe top of lhis schedule)
PURPOSE ﬂ
OF . 7[ =
EXPENDITURE 044 7/ M

Description
Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
1111114 SMART  Frow”
Amount ($) Payee address; City; State; Zip Code

$0.00

San Myreos, v 7864 4

Category (See Calegories lisled at Ine top of this schedule)

PURPOSE
OF
EXPENDITURE

$/onJy/M/'p

Description
D CheckilIravel outside of Texas. Comptlele Schedule T.
D Check if Austin, TX, ofliceholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’AwardsfMemorials Expense
Legal Services

Loan Repaymen/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract L.abor

Salicitation/Fundraising Expense
Transponiation Equipment & Related Expense
Travel In Districl

Travel Out Of District

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAWﬂrZ/ J’, J;y)ﬂ

3 Filer ID {Ethics Commission Filers)

4 Date

2/1/b

5 Payee name

. iy (ounty /(f/u” Chh /Zﬂﬁ'

6 Amount ($)

2,£00.00

7 Payee address? City;

Sen IW[// a, 7X.

State le Code

74046

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categonss fisted al the lop of this schedule)

3 oHipIShip -

(b) Description
Checkiif ravel outside of Texas. Complete Schedule T,
[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

a 3/3/),

Payee name

Kyl /awﬂly South Stodd S

Amount ($)

// %fﬂ, 1%

Paye! address; Cny, Stale; Zip Code

S Muyow, 7% FH44%

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this schedule)

Description
Check if travel oulside ol Texas. Complete Schedule T.

Check if Austin, TX. olficeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
L »
3/29//b HcisS AAP
Amount ($) Payee address; City; State; Zip Code
0 Ko/p Tx 75640
7) s / X
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Cempiele Schedule T.
EXPENDITURE /0 n 0 ﬁ yw D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHepuLe F1

Advertising Expense

Accounting/Banking

Consulling Expense

Coniributions/Oonations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Qelind

Event Expense Loan Repaymeni/Reimbt Wt
Fees Office Overhead/Rentat Expense
Faod/Beverage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Committee Legal Services SalariesWages/Contracl Labor

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out Of District

Other {enler a category not listed above)

1 Total pages Schedule F1:

2 R a——
FILE NAMEWI"I? 4, uﬁﬂfJ

3 Filer ID (Ethics Gommission Filers)

4 Date

d’/}f//b

6 Amount ($)

S0.00

5 Payee name , )
y {yﬁf/‘ﬁ He Lew- My 22y

7 Payee address; Cily; State; Zip Code

San Wy ey Tx. 716 ¢

PURPOSE
OF
EXPENDITURE

8 {a) Category {See Categories listed at the iop of Ihis schedule)

(b) Description

e o

Checkil lravel oulside of Texas. Complste Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

250.00

Date Payee name
5/2)) Yy Youth Soceel
Amount ($) Payee address; City: Stale; Zip Code

Guby, Th. #3610

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule} Description

[:] Check il travel outside of Texas, Complele Schedule T.
D Check If Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officenolder living erpense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
F ——
Dk & o>

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JaeneraL

COMMITTEE ADDRESS
[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

D Addilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS TEMIZED R
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, 1.0ANS, OR GUARANTEES OF LOANS) \8\
ESI;E[’SDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED W
4, TOTAL POLITICAL EXPENDITURES $ ; ﬂk
o /
gg?:ﬁéBEUT'ON 5, JOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) 4
OF REPORTING PERIOD | Z l/ p
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infgrynation required to be reported by me
under Title 15. Election Cogle.

Slngatﬁé Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befoC me, by the said MNQJ‘< O@N@ ; , this the ‘ W)

LD
v, R. KAY NIX

"'ffa"'ENota:y Public, State of fexas
L83 Comm. Expites 02-25-2020
< Nolary 1D 10698186
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day of ; .20 X . to cerlify which, witness my hand and seal of office.
) ~
: AN R. ey N R (o (
Signature of o}ﬂbér administering oath Printed name of officer administering oath Title of oﬂicgr administering oath
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